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SUMMARY
　A　questionnaire　method　is　described　for　studying　the　frequency　and　severity　of　various　bio－
psycho－social　stressors　and　for　examining　situational　patterns　of　appraising　stressful　episodes　and
coping　with　them．　lts　use　is　illustrated　in　two　studies　of　fibromyalgia　patients　（n＝260　and　270，
respectively）．　The　vast　majority　of　the　patients　were　women．　lt　is　argued　that，　for　examining　the
complexity　involved　in　the　fibromyalgia　syndrome　and　its　treatment，　a　bio－psycho－social　or　health
psychology　perspective　is　more　appropriate　than　simply　considering　somatic　diagnoses．　As　evi－
dent　from　the　situational　descriptions　the　metod　provided，　the　direct　reference　to　household
work　in　accounts　of　the　most　stressful　factors　suggests　the　importance　of　gender　issues　for　gain－
ing　an　understanding　of　the　situations　and　problems　with　which　the　women　are　faced．
Introduction
　　In　Sweden，　as　in　many　other　post－industrial
countries，　the　unemployment　rate　is　high，
presently　（1998）　about　1090．　The　proportion
of　long－term　unemployed　persons　（one　year　or
longer）　is　also　large．　Accordingly，　the　National
Legislature　in　Sweden　has　allocated　substan－
tial　funds　for　rehabilitation　purposes，　aimed　at
bringing　people　back　to　work　and　at　enabling
them　to　return　to　an　active　life　style　as　welli）．
As　the　present　author　has　pointed　out2），　the
usefulness　of　the　rehabilitation　procedures
commonly　employed　is　difficult　to　evaluate，
partly　since　occupational　theories　have　often
t’ailed　to　take　account　of　psychological　and
social　aspects　of　vocational　rehabilitation　as
well　as　of　gender　and　cultural　differences　（as
in　the　case　of　immigrant　workers）．　Directing
efforts　at　patients’　physical　problems　may　not
be　the　best　approach　to　assessing　factors　that
can　be　changed　or　of　exerting　influence，　espe－
cially　if， as　Uden3）　suggests，　social　and　psy－
chological　factors　are　more　important　in
rehabilitation　than　somatic　diagnoses　are．
　As 　Tokyo　Declaration　on　Work－Related
Stress　and　Health4）　has　underlined，　there　is　an
u gent　need　for　the　major　economies　of　the
world　 o　address　the　stress－related　conse－
quences　of　unemployment　both　to　the　indi一
and　inequities　among　the　growing
women　 n　 he　workforce．
　The　propo als　just　referred　to　seem　to　be　of
viduals　concerned　and　to　their　families　and
he　communities　in　which　they　live．　The
Declaration　also　recommends　that　special
attention　b paid　to　the　prevention　of　risks
　　　　　　　　　　　　　　　　　 　　　　　　　　　　　　numbers　of
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particular　relevance　to　patients　with　the
fibromyalgia　syndrome．　Fibromyalgia　is　a　com－
mon　cause　ofwork　disability，　one　which　inflicts
high　costs　upon　society5）・　6）．　lt　is　believed　to
affect　women　much　more　often　than　men7）
and　is　often　decribed　as　a　condition　which
involves　controversy8）・9）．　There　is　a　lack　of
agreement　in　the　literature　regarding　the
status　of　fibromyalgia　as　a　disease　and　of　how
it　should　be　evaluated．　Rheumatologists　have
argued　that　the　basic　features　of　fibromyalgia
are　widespread　musculoskeletal　pain　and　ten－
der　pointsiO）．　Various　other　features　have　also
been　associated　with　the　condition，　ranging
from　symptoms　involving　the　locomotor　sys－
tem　to　dysmenorrhoea　and　psychological
abnormalities｛）．　Often　listed　are　symptoms　of
this　sort　as　fatigue，　headache，　sleep　distur－
bances，　perception　of　severe　discomfort，　and
a　sense　of　functioning　poorly5）・9L）．　Fibromyalgia
has　also　been　considered　as　a　muscoloskeletal
problemii），　a　psychosomatic　diseasei2），　a　form
of　somatized　depressioni8），　a　generaliged　anxi－
ety　or　mood　disorderi4），　and　as　a　disorder　asso－
ciated　with　an　altered　functioning　of　the　stress－
response　systemir’）．　A　possible　link　between
conversion　phenomena　and　fibromyalgia　has
been　describedi6）．　The　fibromyalgia　syndrome
is　regarded　by　many　as　an　important　cause　of
disability5）．　Prevalence　studies　have　found　the
disease　to　affect　some　190　to　1190　of　the　pop－
ulationi7）・　i8）．　According　to　Wolfe7）　about　9090
0f　the　fibromyalgia　patients　encountered　in　the
clinical　work　are　women，　their　mean　age　being
slightly　less　than　50　years．
　　Both　the　etiology　and　the　pathogenesis　of
fibromyalgia　are　unknown．　The　lack　of　objec－
tive　laboratory　findings　and　the　heterogeneity
of　the　symptoms　have　resulted　in　the　status　of
fibromyalgia　as　a　disease　entity　being　called
in　question．　LorenzengL）　has　argued　that　the
symptoms　reflect　difficulties　in　coping　with
environmental　stress，　that　there　is　an　impor－
tant　psychosomatic　component　of　the　patho－
genesis　found　and　that　the　sleep　disturbances，
fatigue，　low　level　of　physical　activity，　and　poor
physical　fitness　seen　in　such　patients　develop
secondary　to　their　coping　difficulties，　render－
ing　such　patients　susceptible　to　muscle　pain
and　tenderness．　The　presence　of　a　vicious　cir－
cle　is　thus　used　to　explain　the　chronicity　of
the　fibromyalgia　syndrome．　A　critical　review　of
Nordic　literature　on　fibromyalgia　suggests　the
diag ostic　criteria　to　be　entirely　subjective　and
arbitr ryi9）．　Makela　and　Heliovaara20）　go　so　far
as to　 laim　that　epidemiological　data　provide
l ttl 　support　for　the　concept　of　fibromyalgia．
　　The　fibromyalgia　syndrome　thus　appears
related　in　a　complex　way　to　both　medical　and
soc et l　problems，　the　latter　concerning　issues
of work　 isability，　legislation，　compensation
yst ms，　education　of　physicians，　and　infor－
mati n　 ven　to　the　publicE）．　As　Levi2i）　has
pointed　out，　interactions　between　psychosocial
environmental　factors　and　health　are　multiple，
complex　and　reciprocal．　Similar　views　have
also　been　proposed　recently　by　McEwen22），
who　argues　that　the　perception　of　stress　is
influenced　by　one’s　earlier　experience，　one’s
gen tics　and　one’s　behaviour．　When　a　situation
is　p rceived　as　stressfu1，　both　physiological　and
behaviou al　responses　are　initiated．　The
organism　endeavors　to　achieve　allostasis，　i．e．
stability　through　change．　McEwen　considers
the　wear　and　tear　of　such　attempts　and　the
allostatic　load　that　accumulates　to　result　in
disease．　He　emphasizes　the　importance　of
considering　this　allostatic　load　in　connection
with　the diagnosis　and　treatment　of　the　illness
and　of　il uminating　the　relationship　between
disease and　chronically　stressfu1　conditions
（such　as　social　instability，　job　loss　and　dan－
gerous living　conditions）．　McEwen　regards
medical　illness　to　also　be　a　source　of　stress　in
this　c nnection．　Thus，　from　a　preventive
standpoint，　identifying　the　accumulation　of
allostatic load　and　attempting　to　reduce　it　are
urgent．　According　to　Wolfe　et　al．i8），　effords　to
deal　with　fibromyalgia　should　occur　at　three
levels：　a national－social，　a　local　or　regional
societal，　and　a 　individual　level．　This　is　reflec－
t ve　of the　fact　that　there　are　many　actors　in
he　health and　prevention　business，　not　the
least　of　these　being　the　individuals　involved．　lt
supports　the　 dea　that　the　phenomenon　of
fibromyalgia　needs　to　be　considered　from
a　bio－psycho－s cial　or　health　psychological
perspecUve．
　　The　present　study　aimed　at　describing　and
illustrating　a　metod　for　studying　the　occur－
rence　and s verity　of　various　bio－psycho－social
stressor 　as erceived　by　fibromyalgia　patients
and　at　examining　the　situational　patterns
involved　in　appraising　and　coping　with　stress－
ful　episodes．　ln　so　doing，　it　focuses　on　issues
of　work－rela ed　stress，　household　work，　and
（2）
May，　2000 Andersson　：　Stress，　Coping　and　Household　Work一　379　一
gender．
Materials　and　Methods
　　Subjects．　The　present　study　involves　ques－
tionnaire　data　collected　as　parts　of　several
studies　conducted　recently　by　the　present
author　and　co－authors．　One　such　study　（Study
1；　Andersson　et　al．，　to　be　published）　was　con－
ducted　in　an　out－clinic　in　the　city　of　Lund　in
southern　Sweden．　To　be　eligible　to　participate，
patients　had　to　receive　a　diagnosis　of
fibromyalgia　as　based　on　the　criteria　of　Wolfe
et　al．iO）　and　to　be　18　to　64　years　of　age．　Ques－
tionnaire　data　for　260　patients　（mean　age　＝
47．3　yrs，　s．d．　9．0；　mean　education　＝　10．5　yrs，
s．d．　2．5；　mean　duration　of　disease　＝　8．0　yrs；
s．d．　7．8）　were　involved．　All　but　12　of　the
patients　were　women．　The　average　reported
time　spent　at　occupational　work　during　the
past　year　was　O．3　years，　s．d．　O．4．　A　second　study
（Study　2；　Andersson　et　al．，　to　be　published）
comprised　270　subjects，　aged　18　to　64，　from
five　health　care　districts　in　southern　Sweden，
all　the　subjects　being　sicklisted　during　a　spe－
cific　week　in　1998　for　fibromyalgia　or　a
fibromyalgia－like　illness　on　the　basis　of　infor－
mation　obtained　from　the　health　insurance
authorities．　Brief　reference　is　also　made　to　a
third　study　（Study　3）23），　which　was　carried　out
in　an　outpatient　unit　of　the　Oncological
Clinic　of　Lund　University　Hospital　in　southern
Sweden　and　comprised　30　couples　in　which
the　one　partner　had　cancer　（predominantly　of
a　breast　or　head－and－neck　type）．　The　mean　age
of　the　patients　（20　women，　10　men）　was　56．2
years　（SD＝11．3）．　ln　Studies　1　and　3，　the
patient’s　spouse　or　partner　also　was　to　con－
sider　the　same　factors　and　for　each　to　indicate
the　extent　he／she　felt　that　the　patient　expe－
rienced　the　factor　as　stressfu1．　No　account　will
be　taken　here　of　the　spouse　or　partner　data．
　　Measures．　The　questionnaire，　developed　by
the　present　author，　comprised　a　list　of　factors
representing　either　predominantly　biological／
somatic　or　predominantly　psychological／psy－
chosocial　stressors，　there　being　86，　90，　and　75
0f　these　in　studies　1，　2，　and　8，　respectively．　The
subject　was　asked　to　indicate　for　each　of　the
stressors　its　occurence　（yes／no）　during　the
past　week　and　the　extent　to　which　he　or　she
experienced　it　as　stressfu1　（on　a　O　to　100　scale
on　which　O＝not　stressfu1　at　all　and　100＝
extremely　stressfu1）　and　was　given　the　possi－
bility　of　listing　and　evaluating　additional　stres－
sors　deemed　to　be　lacking　in　the　original　set．
The　instrument　also　involved　the　subjects’
selecting what　they　adjudged　to　be　the　three
most　stressfu1　factors　encountered　during　the
past week　and　to　describe　for　each　a　typical
situation in　which　it　was　involved．　For　each　sit－
uation，　the　subjects　were　also　to　describe　what
the themselves　tended　to　feel　（emotional
opPraisab，　think　（cognitive　aPPraisab，　attempt
to　do　（intention）　and　actually　did　（coPing）
under　such　circumstances．　ln　Study　2，　social
suPPort and　evaluation　of　social　suPPort　were　also
included．
Results　and　interpretation
　　Stresso s．　Table　indicates，　for　88　of　the　86
stressors　reported　by　5090　or　more　of　the
patient 　in　Study　1，　the　occurrence　and　the
corresponding　stressfulness　of　those　stressors
that　had　a　mean　frequency　of　100　to　50　per－
cent　fo 　the　group．　Of　these　stressors，　22　were
represe ted　by　a　mean　stressfulness　value　of
m re　than　50．0．　This　is　compared　with　the
results　of　Stzedy　3　regarding　cancer　outpatients，
in　which　 one　of　the　stressors　（basically　iden－
tical　or　similar　in　all　three　studies）　reached　a
mean　value n　the　stressfulness　scale　of　50．O
or　above．　ln　Study　1，　pain　and　aching　were
reported by　all　the　fibromyalgia　patients　and
were　also scored　as　being　the　factors　most
stressful．　Fatigue，　sleep　disturbances，　stiffness
of　the　joints，　muscle　tension　and　muscle　weak－
ness　were　also　among　those　scored　highest，
there　being　a　predominance　among　the　most
stressfu1　factors　of　those　relating　primarily　to
the　body．　Among　the　stressors　relating　pri－
marily　to　psychological　and　psychosocial　fac－
tors，　difficulties　in　concentration，　uncertainty
regarding　the　future，　limited　work　capacity，
memory　problems，　dejection，　anxiety　and
uneasiness，　and　unability　to　work　were　among
the　most　frequent．　The　results　underscore　the
importance　of　having　separate　measures　for
the　occurrence　and　the　stressfulness　of　the
various　factors．
　The　studies　just　referred　to　were　conducted
i 　one　cl ical　setting．　Study　2　aimed　at　broad－
ening　the　perspective　somewhat　in　terms　of
population．　The　results　confirmed　those
obtained　in　Study　1　in　indicating　a　high　preva一
（3）
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Table　Frequency　（9（o）　and　mean　stressfulness　values　（QIOO）　for　patients　of　stressors　with　a　mean
　　　　　frequency　of　100－5090
Stressor Frequency　（9（o） Stressfulness　value
Pain
Aching
Fatigue
Aching　upon　physical　strain
Sleep　disturbances
Stiffness　ofjoints
Muscle　weakness
Muscle　tension
Limitation　of　movement
Aching　while　at　rest
Dzfficutties　in　concentration
Headache
Un　certainty　regarding　the　future
Loss／limitation　of　bodily　function
Limited　work卯α6吻
M侃・ηργ・∂伽∫
Swelling　of　the　arms／hands
助6伽π
舳κ吻αnd　zmeasine∬
Stomach　problems
Weight
Bodily　swelling
Inabigity　to　work
Swollen　joints
Effects（ゾtんe　iltne∬・n　fa’痂りt？fe
Limited　control　over　bodily　function
Dryness　of　the　skin
Limitations　in　social　contacts
Effects　on　sexua物
Shortness　of　breath
Dryness　of　the　mouth
Sweating
Eye　discomfort
Anger／Tage
Itching　of　the　skin
ExPerien　ce　of　7neaningtessness
Dreams　and　hoPes　not　being　realized
Economic　costs　in　connection　with　the　illness
100
100
97
95
93
92
91
89
87
84
81
80
77
76
73
71
70
70
69
66
65
65
64
62
62
61
58
56
55
55
55
53
53
52
51
51
　51
50
80．9
79．6
78．9
71．3
75．7
60．2
66．0
68．0
61．8
61．8
61．4
598
68．0
62．0
62．8
55．1
47．2
45．6
52．7
47．8
52．4
42．4
66．9
43．8
51．1
53．4
82．0
43．9
44．5
34．7
31．2
37．7
85．9
37．3
34．9
39．0
40．4
51．1
Note．　Stressors　of　a　predominantly　psychological／psychosocial　type　are　italized．
lence　of　stressors　in　the　fibromyalgia　group．
Thus，　of　the　90　stressors　（some　additional
types　of　stressors　were　included　on　the　basis
of　the　results　of　the　earlier　study），　87　were
reported　by　5090　or　more　of　the　patients　to
have　occurred　during　the　past　week　Of　the
additional　stressors，　“垂窒盾b撃?ｍｓ with　the　insur－
ance　authorities”　was　affirmed　by　the　majority
of　the　subjects．
　　Situational　descriPtions．　For　the　260　patients
in　Study　1，　there　were　591　situational　descrip一
tions　alto ether　which　related　to　the　standard
list　of　stressors．　Although　they　differed　in
tail，　r ference　was　made　in　most　cases　to
stressor－sp cific　emotional　and　cognitive
appraisals　as　well　as　to　coping　intentions　and
copmg．
　　Regarding　the　analyses　of　the　situational
ecriptions，　some　examples　of　which　will　be
given　below，　many　different　theoretical　per－
spectives　can　be　applied，　in　line　with　the
Rashomon　format　of　studies24）．　For　the　selec一
（4）
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tion　of　theoretical　perspectives　that　can
sharpen　one’s　understanding　of　coping　in
fibromyalgia，　results　may　be　needed　that　func－
tion　on　a　preliminary　“face－value”　basis．　Such
an　approach　takes　account　of　the　fact　that
fibromyalgia　patients　are　mainly　women　and
that　patients　suffering　from　the　syndrome　are
primarily　represented　by　groups　socioeco－
nomically　low　in　status．　Thus，　only　a　handful
of　the　fibromyalgia　subjects　were　academics，
the　majority　being　nurse’s　aides，　clerks　and
cleaning　personnel．
　Regarding　pain，　direct　reference　to　house－
shold　work　was　prominent　both　in　women　who
stayed　at　home　and　in　women　at　work．　The
following　example　concerning　pain　comes
from　a　nurse’s　aide，　aged　40，　who　had　had　the
disease　for　7　years，　who　worked　10090　，，　and　had
a　household　of　5　persons：
　A　typical　situation：　When　1　do　cleaning　work　at
　　　んome，砂診6γんα1ズα？Z　IZOZ↓γ1／ilel　reCtめ）　to　crPl
　Feeling：　sorry，　in　desPair
　Thinking：　zvhpu　mttst　1　have　it　like　this？
　Trying　to　do：　（zll　of　the　cleaning
　Doing：　Taking　Pills　for　the　Pain　and　going　on
　　　zvith　the　cleaning　xuork．
　Here　is　another　example　relating　to　pain
involving　a　women，　aged　32，　who　had　had　the
disease　for　8　years　and　worked　as　a　clerk　on　a
6090　basis：
　A　typical　situation：　Household　work，　for　exam－
　　　Ple　xuhen　cleaning　or　PreParing　food．　lt　’s　dzf一
　　　ノ）’CZLIt‘o　doωんenツ。祝ノilel　such　Pain　in　PIOZLr
　　　hands　and　．yozLr　fingers　that　puozL　can　scarcetpu
　　　bend　them．
　Feeling：　l　feel　comPletely　worthless　being　unable
　　　to　do　the　household　zvork．　l　easily　get　angry　and
　　　crN・
　Thinking：　No　Point　in　living．
　Trying　to　do：Itγッ‘o　do　some〃zing　each　dの
　　　that　1　can　manage　insteaa　of　doing　everpthing
　　　at　once．
　Doing：ノtrN‘o　enCOZLrαge　mPlseij］∫のingん。ω
　　　copable　1　am　in　doing　even　small　things！　Some一
　　　彦imes脚husband（）ffeγS　to　help　me，　but　mostly
　　　I　do　as　much　as　1　can　myself　1　don’t　have
　　　Patience　enough　to　zvait　Oγto　ashノ∂γhelO．
　These　remarks　illustrate　the　household　or
vacuum－cleaner　orientation　（vacuum－cleaners
are　the　object　of　much　stress）　evident　in
women　on　sick－leave　and　in　women　working　40
hours　a　week　outside　the　home．　The　point　is
that　there　seems　to　be　much　need　in　coping
theory　and　in　theories　of　rehabilitation，　phys－
iotherapy　and　work　therapy，　to　incorprate　gen－
der　issues　so　as　to　broaden　the　perspective　on
coping in　common　diseasesL’）’　For　these
wom n，　work　in　the　home　reflects　conven－
ti nal　femininity，　the　focus　being　on　having　a
clean　and　proper　home．　Conventional　femi－
ninity lso　requires　that　a　women　not　place　too
great　d mands　on　her　husband，　at　least　not
regarding　family　matters．
　　On woman　complained　of　not　being　able
o　do　sewing　and　to　peel　potatoes：　“1　trpu　to　do
as　well　as　」　can”．　Often，　reference　was　made　to
the　high　capa ity　the　women　ascribed　to　them－
selves　before　they　became　ill．　Drugs　against
pain and　ac ing，　hot　showers　or　baths，　mas－
sage，　comforters，　rest，　sleep，　listening　to　relax－
ing　music，　ignoring　pain，　doing　the　minimum
of　what　had　to　be　done，　giving　up　and　asking
family　members　for　help　（although　the　inten－
tion　of　avoiding　a　burdening　of　anyone　else
was　quite　evident　here）　were　other　common
ways　of　coping　with　pain．　However，　stress，　pain
and　fatigue　may　occur　suddenly，　even　in　situ－
ations　of　careful　planning，　spoiling　all　efforts
that　could　have　been　made．　Such　is　often
referred　to　by　the　spouse　as　stressing　and　as
dis ppointi g．
　　It　is　important　to　investigate　further　the
high　prevalence　of　difficulties　in　concentra－
tion　in　fibromyalgia，　and　to　determine
whether　it　is　related　to　drug　side－effects，　for
example，　or　 o　stress．　Difficulties　in　concen－
tration　were　found　to　be　significantly　less
pr valent　and　less　stressful　in　older　than　in
younger　women．　lt　is　noteworthy　also　that　in
their　situational　descriptions　the　women　used
many　negative　words　describing　themselves　as
“stupid　an 　insufficient”，　“worthless”，　“power－
less”，　“垂≠唐唐奄魔?”，　“boring”，　“silent”　and　“empty”．
At　the　same　time，　they　often　reported　that
physicians　and　others　in　their　surroundings
regarded　th m　as　healthy　looking　and　alert．
　In　Study　2，　similar　to　what　was　found　in
Study　1，　reference　to　household　work　was　fre－
quent．　Thus，　for　example，　an　unemployed
nurse’刀@aide　argued，　after　describing　a　situa－
tion　of　cleaning　her　home　（the　stressor
sele ted　being　“垂≠奄氏h），　“lf　I　don’t　manage　my
home，　what　will　1　manage　then？”　lt　may　be
argued，　in　line　with　Williams25），　that　for　at　least
（5）
一　382　一 THE　JOURNAL　OF　TOKYO　MEDICAL　UNIVERSITYVol．58　No．3
some　of　the　women　the　pursuit　of　virtue　in　the
form　of　cleanliness　and　control　is　designed
“more　to　deal　with　a　social　context　in　which
her　actions　would　be　interpreted　rather　than
with　her　own　specific　disabilities”　（p．　100）．
Thus　it　may　be　the　pursuit　of　virtue　in　everyday
life　rather　than　disability　that　contributes　to
the　high　allostatic　loadL’2）　often　seen　in
fibromyalgic　women．
　　Both　positive　and　negative　feelings　may
occur　in　relatioiTi　to　the　experience　of　pain，　as
seen　in　the　following　quotation，　relating　to　the
problem　of　not　being　able　to　work　perfectly
and　of　always　feeling　some　degree　of　pain：
　　Feeling：　Mor．ch　Pain－everything　is　hoPeless．
　　　　Less　Pain－NozL　feel　zvegL
　A　final　example　taken　from　Study　2，　involv－
ing　a　woman　working　7590　as　a　nurse’s　aide，
age　29，　single，　diagnosed　9　years　ago　as　hav－
ing　fibromyalgia，　illustates　how　a　patient　can
suffer　from　and　react　to　muscular　weakness
and　pain．
　A　typical　situation：　When　puozL　are　alone　visit－
　　　ing　a　health　care　takez　L7fting　a　va・czLzLm
　　　cteane7」　a　Pail　of　zvater，　lzfting　the　health　care
　　　takerfronz　the　stool　to　the　bed！　Tons！　Wring　o’ut
　　　　the　water　fro7n　the　rags．　Cleaning　the　windows
　　　etc．　Pんツ∫磁殉hαrdω・7－k，・Tlzγ・∂伽9卿ns
　　　when　J　leave．
　　Feeling：　Unde’r　tremendozLs　Pressze’re　to　get　thi，ngs
　　　clone！　Otherzvise　1　am　not　welcome　there　since
　　　l　can’t　do　this　or　that．　1．feel　1　anz　not　s2Lited
　　　ノ∂γSZL　chαブ。∂αηツlonger・∫have‘oα∫たノbγんelp
　　　　more　and　get　mpu　colleagzLes　to　do　a　lot．
　　Trying　to　do／Doing：　1　exert　myself　to　szLch　an
　　　　enctent　that　1　have　terrible　Pains　afterxvards．　1’m
　　　　verN　weak　in　mN　arnzs　ancl　hands　and　easity
　　　　dγop　thingsノ’ve　picked吻り・1α5ん’〃りcolleagZLe
　　　ノ∂γ1z4ρび〃zereαγ8　tlVO　cゾus．0〃zeγw彦se　I／brce
　　　　nzsysetf　to　do　it　somehow　or　ask　to　wait　zLntit　the
　　　　？zesct　ti？ne．一∫tr．y‘0γ認γα伽ηり｝se（ブ0γbelieve
　　　　that　everNthing　iuill　get　better．
　　Social　support：　Getting　colleagzLes　to　hellb　or
　　　　wa，iting．
　　Evaluation　of　social　support：　This　is　a，　good
　　　　ωの（iゾdoiη9護ん2？zgs。ノ湾‘oo∂ad〃zat∫can’t
　　　　helP　them　as　nzuch　as　thay　helP　nze．
　Here　the　patient　is　appraising　the　situation
in　a　rather　constructive　way，　but　is　also　com－
plaining　of　her　difficulties．　One　can　note　the
difficulties　seen　in　the　appraisal　of　social　sup一
port　as　well．　The　example　also　illustrates　the
p blem of　household　work　that　women　with
paid　work　need　to　perform．
Discussion
　There　appear　to　be　many　advantages　in　the
present　approach．　lt　is　up　to　the　subjects
themselves　to　report　on　what　is　important　to
them　and　to　decribe　problematic　situations．
Such　descriptions　may　serve　as　a　basis　for　fur－
ther　research　and　for　practical　measures　on
the　part　o 　physicians　and　other　health　work－
ers aimed　at　prevention　or　at　achieving
improvem nt．　There　are　weaknesses，　to　be
sure，　in　studies　of　this　sort，　in　that　subjects　are
not　queried　systematically　about　the　variables
the investigator　may　be　interested　in．　Also，
missing　data　can　represent　a　problem．　On　the
other　h nd，　additional　interviews　can　be　car－
ried　out　to　elucidate　further　aspects，　taking
the　question aire　information　as　an　important
startmg　polnt
　　To　sum　up，　the　study　illustrates　the　impor－
tance　of　focusing　on　the　problems　of　greatest
concern　for　the　patients　in　endeavoring　to
u derstand　fibromyalgia　and　related　syn－
dromes．　A pting　a　bio－psycho－social　or　a
health　psychology　perspective　is　better　than
simply　focusing　on　somatic　diagnoses　or　ten－
d r　poin s．　The　continuation　of　the　project
involves discussions　with　social　insurance
uthorit s　with　the　aim　of　developing　more
effective　vocational　rehabilitation　measures
and　of　employing　more　effective　means　of
assessing　problems　and　effecting　change．
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